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SUMMARY

Objectives: Describe the clinical characteristics of HIV/AIDS infected pregnant women giving birth
at Hanoi Obstetrics and Gynecology Hospital and their pregnancy outcomes.

Subjects and methods: Retrospective cross-sectional study of 100 pregnant women diagnosed
with HIV infection and giving birth at Hanoi Obstetrics and Gynecology Hospital from January 1,
2022 to December 31, 2023.

Results: The average age of the participants was 32.44 + 6.18 years old. Most pregnantwomen had
one or more children, and none reported having an HIV-infected child. The majority of pregnant
women ended their pregnancy by cesarean section, accounting for 87%. Among HIV-infected
pregnant women undergoing cesarean section, 80.4% were performed for obstetric indications,
with previous cesarean scars representing the most common reason (65.8%). In contrast, 13.8%
of cesarean deliveries were indicated for the prevention of mother-to-child transmission (PMTCT).
The use of PMTCT drugs significantly influenced the choice of delivery method, the difference was
significant with p < 0.001. Regarding neonatal outcomes, most pregnancies were full-term (=37
weeks), accounting for 89% of the cases. The majority of newborns weighed between 2500 g and
3500 g (90%), and 98% were HIV-negative. There was a statistically significant association between
the newborns’ HIV status and both PMTCT drug use (p < 0.001) and mode of delivery (p = 0.008).

Conclusion: Therate of HIV infection among newborns is 2%. The majority of HIV-infected pregnant
women delivered by cesarean section, with previous surgical scars representing the most common
indication. The combined use of PMTCT interventions and cesarean delivery was associated with a
reduced risk of mother-to-child HIV transmission. Furthermore, PMTCT drug use had a significant
influence on the choice of delivery method, suggesting that antiretroviral prophylaxis played an
important role in clinical decision-making regarding mode of delivery.
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TOM TAT
Muc tiéu: M6 ta dic diém lam sang clia nhirng san phu nhiém HIV/AIDS sinh con tai Bénh vién Phu
San Ha Noi va két qua thai ky.
Péi twong va phuong phap nghién civu: Nghién clu mé ta cat ngang hdi cliu trén 100 trudng hap

san phu dugc chan dodn nhiém HIV va sinh con tai bénh vién Phu san Ha Néi tir 01/01/2022 dén
31/12/2023.

Két qua: Tudi trung binh cuia san phu & 32,44 = 6,18. Phan l&n san phu da cé tir mét con trd 1én,
khéng cé san phu nao tirng cé con nhiém HIV. Pa s6 san phu két thac thai ky bang mé lay thai,
chiém 87%. Phan L6n trudng hgp chi dinh mé L8y thai & san phu nhiém HIV vi ly do san khoa, chiém
80,4%, trong dé mé vi seo mé dé cli chiém ty |& cao nhat vdi 65,8%. 13,8% trudng hap chi dinh mé
vi du phong lay truyén me con. Viéc str dung thuéc PLTMC c6 anh hudng dang ké dén lua chon céach
thirc dé, sy khéac biét co y nghia véi p <0,001. V& tinh hinh so sinh, phan l&n céac trudng hgp nghién
cltu la thai du thang (= 37 tuan) chiém 89%. Da s6 tré sad sinh c6 can nang tir 2500g dén 3500g,
chiém 90%. 98% trudng hgp cé tré dé ra khong nhiém HIV. Cé méi lién quan gitra tinh trang nhiém
HIV cla tré dé ra vdi viéc sir dung thudc PLTMC véi p < 0,001 va vdi cach thie dé véi p = 0,008.

K&t luan: Ty [& tré dé ra nhiém HIV & 2%. Da s8 san phu nhi&m HIV k&t thuc thai ky bdng mé [y thai,
trong d6 mé vi seo mé cli chiém ty & cao nhat. Viéc st dung thuéc PLTMC va mé 8y thai ¢co lién
quan tdi viéc giam kha nang lay truyén HIV tir me sang con. S& dung thudc PLTMC c6 anh hudng
dang ké dén lia chon céch thitc dé clia sdn phu nhiém HIV.

Tir khéa: san phu nhiém HIV/AIDS, PLTMC, mé |4y thai.

Tir viét tat: HIV (Human Immunodeficiency Virus), AIDS (Acquired Immuno Deficiency Syndrome),
PLTMC (phong lay truyén me con), ARV (Antiretroviral - thudc khang HIV), ART (Antiretroviral therapy)

1. DAT VAN DE

Mac du HIV/AIDS (Human Immunodeficiency Virus/  diém cla nhitng san phu nhiém HIV/AIDS va két cuc thai

Acquired Immuno Deficiency Syndrome) da dugc phat
hién tir lau va nhan thirc ngudi dan vdi can bénh nay cling
da c6 nhiéu tién b6, tuy nhién nhém ngudi méc HIV van
con nhiéu thiét thoi trong x& hoi hién nay, dac biét la phu
n* mang thai. Tré em sinh ra t me nhiém HIV ding trudc
nguy ca lay nhiém tir khodng 2% & cac nudc phat trién (do
dugc ti€p can vdithudc khangvirutva khéngcho tré bi me)
cho dén 30% & cac nudc dang phat trién[1]an estimated
590,000 infants acquire human immunodeficiency virus
type 1 (HIV. Viéc ap dung ART (Antiretroviral therapy) khéng
chi gitp cai thién strc khde ngudi me ma con gop phan bao
vé thai nhi, giam ty l& tré so sinh nhiém HIV xudng dudi 2%
trong cac nghién cltu toan cau. Bén canh do, phuong phap
két thuc thai ky, bao gdm mé L&y thai hoac dé thudng cling
doéng vai trod quan trong trong viéc giam nguy ca lay truyén
HIV trong qua trinh sinh nd. Do dé, viéc danh gia cac dac

*Téc gia lien hé

ky la can thiét d& huéng dan quan ly thai ky an toan va hiéu
qua. Chinh vi th&, chlng tdi dé xuat thuc hién nghién clru
nay véi muc tiéu: M6 té dac diém ldm sang cla nhing sén
phu nhiém HIV/AIDS sinh con tai Bénh vién Phu San Ha
Néiva két qué thai ky.

2. DOI TUONG VA PHU'ONG PHAP NGHIEN CcU'U

2.1. Dadi twgng nghién ciru

T4t ca hod so bénh an san phu dugc chan doan nhiém HIV
va sinh con tai bénh vién Phu san Ha N&i tir 01/01/2022
dén 31/12/2023, théa man day du tiéu chudn nhu sau:

2.1.1. Tiéu chudn lu'a chon

- San phu nhiém HIV dugc khing dinh bang phuong cach
Il ctia Bo y té, trén cd s& xét nghiém khang thé HIV (mau
huyét thanh duong tinh 3 [&n xét nghiém vdi 3 loai sinh

Email: haanhnguyenvu2505@gmail.com BDién thoai: (+84) 975890591 Https://doi.org/10.52163/yhc.v67iCD3.4725

358 Crossrefd 133




N. V. H. Anh et al. / Vietnam Journal of Community Medicine, Vol. 67, Special Issue 3, 132-136

ph&m vdi nguyén ly va chuén bi khang nguyén khac nhau)
va sinh con tai Bénh vién Phu San Ha Noéi.

- S4an phu sinh con tlr 22 tuén trd lén

2.1.2. Tiéu chudn loai trcr

- San phu nhiém HIV khéng du thdéng tin trong bénh 4an
hodc san phu dé tai noi khac dugc chuyén dén bénh vién
Phu San Ha Noi

- San phu c6 bénh ly cép tinh

- Thai nhi di tat bam sinh.

2.2. Phuong phap nghién cttu

- Thai gian nghién clru: Tirthang 7/2024 dén thang 7/2025
- Pia diém nghién cttu: Bénh vién Phu San Ha Noi

- Thiét k& nghién ctru: M6 ta cat ngang hoi clru

- C& mau: ldy mau toan bo

- Phuong phap thu thap va xtr ly sé liéu: S6 liéu dugc nhéap,
XU ly va phan tich trén phan mém SPSS 20.0. St dung cac
thuattoan T-test (Student) tinh trung binh va x?, test Fisher
dé kiém dinh va so sanh céc két qua. Su khac nhau gitra
céac théng s6 dugc coi la co y nghia thdng ké khi p < 0,05.
2.3. Dao dirc trong nghién cru
Pay la nghién clru hdi cltu dua vao nhitng thong tin trén
bénh an, khéng can thiép trén ngudi bénh vi vy khong
anh hudng dén sic khoe clia bénh nhén. Tat ca nhing
thong tin ngudi bénh dugc ddm bao bi mat.
3. KET QUA
Nghién clru ghi nhan 100 ho sabénh an clia bénh nhan dap
(ng tiéu chuén nghién ctu va khéng co tiéu chuén loai tris.
Tl qua trinh nghién cttu, ching téi c6 nhirng két qua sau:
3.1. Pac diém clia d&i twgng nghién cliru

Bang 3.1. Dac diém cha déi tugng nghién ctu

Dic diém Phan loai S8 t:’;’"g Pha(';/:)rém
D6 tusi
<20 3 3
20-24 7 7
25-29 24 24
30-34 24 24
=235 42 42
Tudi trung binh 32,44+6,18
Sé con séng
Chuacé con 29 29
1 con 44 44
22 con 27 27
Tién s& con nhiém HIV
C6 con chétvi HIV 0 0
Cé con séng nhiém HIV 2 2
Khong 08 98

chiém 90%, trong dé, nhém tudi trén 35 tudi chiém ty (&
cao nhét 1a 42%. Pa s6 san phu co tir 1 con séng trd 1én,
chiém 71%, trong dé san phu c6 1 con chiém 44%. Hau
hét san phu, chiém 98%, khéng c6 con ndo nhiém HIV.

3.2. K&t qua thai ky
Bang 3.2. K&t qua thai ky

S& lwgng|Phan tram

Pic diém Phan loai ") (%)
Cach thae dé
bé dudng am dao 13 13
M@ |ay thai 87 87
Chi dinh mé
Ly do san khoa 70 80,4
Du phong 8y truyén me con 12 13,8
Nguyén nhan khac 5 5,8
Chi dinh mé san khoa
V&t mb dé cl 46 65,8
Oiva sém/non 14 20
Thai to 2 2,8
Ngbi bat thudng 2 2,8
Song thai 3 4,3
Thai suy 3 4,3

Pa s6 san phu két thuc thai ky bang mé |8y thai, chiém

87% truding hgp. Phan L&n chi dinh mé 8y thai & san phu

nhiém HIV vi ly do san khoa, chiém 80,4%, trong dé md

Vi c6 vét m6 dé cii chiém 65,8%. 13,8% chi dinh mé vi du

phong 4y truyén me con.

Bang 3. Mai lién quan gitra cach thirc dé va viéc sir dung
thudc phong lay truyén me con (PLTMC)

Cach thirc dé p
St dung thuéc PLTMC |5, duwong| M8 Téng
amdao | lay thai
cé 9 86 | 95 |<p 001
’
Khong 4 1 5
Téng 13 87 100

Trong nhom st dung thuéc PLTMC (95 truong hop), 86
truding hgp (90.53%) md ldy thai, 9 trudng hop (9.47%)
dé duong &m dao. Ngugc lai, trong nhém khong s dung
thudc PLTMC (5 trugng hop), 4 truang hop (80%) dé dudng
am dao va chi 1 trudng hop (20%) mé lay thai. Su khac
biét c6 y nghia (p < 0.001), viéc s dung thuéc PLTMC c6
anh hudng dang ké dén lua chon céch thire dé.

3.3 K&t qua so' sinh
Bang 3.4. K&t qua so'sinh

Tuéi trung binh clia san phu nhiém HIV & 32,44 = 6,18.
Cht yé&u san phu nhiém HIV cé dd tudi tir 25 tudi trd én,
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Tré dé ra nhiém HIV
Co 2 2
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Pic diém Phan loai S6 lwong (n) | Phan tram (%)

Can nang thai nhi khi sinh

<2500g 7 7
2500g-3500g 90 90
>3500g 3 3

Tudi thai két thidc thai ky

<37tuan 11 11

=37 tuan 89 89

Trong s6 100 san phu, chi c6 2% tré dé ra nhiém HIV. Phan
L&n céc trudng hgp nghién citu La thai dd thang (= 37 tuén)
chiém 89%. Da s6 tré sa sinh cé can nang tlr 2500g dén
3500¢g, chiém 90%.

3.4. Mot sb yéu té lien quan dén tinh trang nhiém HIV
&tré déra
Bang 4. M6t s6 yéu t8 lién quan dén tinh trang nhiém
HIV & tré déra.

Tinh trang nhiém
Pic diém HIV cua tré p
Cé Khéng
Cé 0 95
Str dung thudc
PLTMC <0,001
Khéng 2 3
bé duong &m dao 2 11
Cach thurc dé 0,008
M8 &y thai 0 87

Trong nhém st dung thuéc PLTMC (95 trudng hap), 100%
tré sinh ra khéng nhiém HIV (95/95 truding hop). Trong nhém
khéng str dung thuéc PLTMC (5 trudng hagp), 2 tré (40%)
nhi&m HIV. Viéc strdung thuéc PLTMC c6 lién quan chatché
dén viéc giam dang ké nguy co lay truyén HIV t¥ me sang
con véi p <0.001. 2/2 tré dé ra nhiém HIV déu dé dudng am
dao. Trong s6 98 tré dé ra khdng nhiém HIV, 88,7% (87/98
trudng hop) la mé L4y thai. Tinh trang nhiém HIV cla tré dé
ra c6 méi lién quan vdi cach thirc dé véi p = 0,008 (<0,05).

4. BAN LUAN

4.1. Dac diém chung clia ddi twgng nghién ciru

K&t quéa nghién ctu cho thay 90% san phu c6 do tuditir 25
tudi trd 1&n, trong dé, nhom tudi tir 25 dén 34 chiém ty &
cao nhét (4 48%. Tudi trung binh clia san phu trong nghién
clru 14 32,44 = 6,18, it tudi nhat 14 18 tudi, nhiéu tudi nhat
la 41 tudi. K&t qua nay kha tuong dong véi nghién cltu clia
Nguyén Lién Phuong nam 2008 tién hanh & Bénh vién Phu
San Trung Uong vdi dd tudi gap nhiéu nhat la 20 dén 35
tudi, chiém 93% va nghién ctru clia Mai Thi Anh (2014)
c6 ty & san phu ¢ d6 tudi sinh dé (21 dén 34 tudi) chiém
ty 1& cao nhat la 88,1%[2], [3]. Nhu vay, HIV c6 xu hudng
tap trung & phu nir trong do tuéi sinh san. Pa s8 san phu
da co 1 con séng, chiém 44%. San phu chua cé con nao
chi€m 29%, c6 tir 2 con sdng trd [&n chiém 27%. K&t qua
nay tuong déng véi nghién cliu clia tac gia D6 Manh Tung

nadm 2016 vdi ty l& san phu dé con lan 2 chiém ty lé cao
nhat 59,2%[4]. Két qua nghién clu cho thay s6 san phu
nhiém HIV dé lan 2 tr& l&n c6 xu hudng tang theo thoi gian.
Nghién ctru clia ching téi cling cho két qua chi 2% séan
phu c6 con nhiém HIV. Diéu nay cho thay cac can thiép
du phong lay truyén me con va cong tac chdm séc tré so
sinh ¢6 me nhiém HIV nhitng ndm gan day dem lai hiéu
qua dang ké.

4.2. Pac diém veé két qua thai ki

Nhiéu nghién cltu trén thé gidi da chirng minh mé 8y thai
c6 thé lam gidm ty (& Ay truyén tif me sang con, md |4y thai
chu déng hoac trudc khi 6i v& phdi hop véi diéu tri ARV cé
thé lam gidm nguy co lay nhiém HIV t&r me sang con 50-
80%][5], [6]. C4c tac gia gidi thich ty & mé |8y thai tdng l&n
dugc sir dung nhu mot bién phap lam giam ty L& [y truyén
me con. Theo béo céo ctia WHO, néu thai phu khéng dugc
diéu tri ARV va dé dudng &m dao ty & Ay nhiém HIV tir me
sang con la 31,6%, néu dugc diéu tri du phong va dé duong
am dao thi ty & nay la 10%. Nghién clu ciia Mandebrot va
cbng sy tai Phap cho thay néu dugc dung ARV du phong
trong thai ky va khi chuyén da phé&i hop véi mé 18y thai thi
ty L& lay nhiém cho con it hon 1%][7]. Trong nghién cu cla
chung t6i, da s san phu két thuc thai ky bang mé 8y thai,
chiém 87% trudong hgp, con lai 13% san phu dé dudng am
dao. Nghién cttu clia Nguyén Lién Phuong nam 2008 cho
két qua ty |& mé L8y thai la 54,3%[2]. Ty & nay trong nghién
ctu ctia Bd Manh Tung nam 2015 la 81,5%, nam 2005 la
38,3%[4]. Luong Tam Phuc nghién ctiu tai bénh vién Phu
sdn Ha Nbéi cho thay ty & mé |4y thai ndm 2006-2010 L&
54,12%][8]. Theo Mai Thi Anh ty |& md &y thai tai bénh vién
Phu san Trung Uong nam 2012-2013 lan lugt la 64,7% va
72,3%[3]. Qua mdt s8 nghién clru trén, chiing ta ¢ thé thay
ty & m6 &y thai & san phu nhiém HIV ngay mét tang nhanh.
Trong s6 cac trudng hop maé lay thai, phan lén dugc chidinh
vi ly do san khoa, chiém 80,4%, da s6 mé vi c6 seo mé dé
cl, chiém 65,8%, ti€p theo & 6i v& sdm/non, chiém 20%...
Diéu nay co6 thé giai thich vi da s8 san phu trong nghién clru
culia chang téi da tirng c6 1 hodc 2 con va ¢cd thé phét hién
nhiém HIV tir 1an cé thai trudc dé. K&t qua nay tuong dong
vdinghién cliu clia tac gid Nguyén Lién Phuong véi ty 18 mé
[y thai vi li do san khoa chiém da s8, 64,9%[2], nghién cltu
clia Luong Tam Phuc véi ty & nay la 55%[8]. Diéu nay phu
hgp véi xu huéng chung & cac co s& lam sang, trong dé HIV
(4 yéu t8 di kém, khdng nhat thiét la chi dinh tuyét déi md
(8y thai néu ngudi me da dugc diéu tri ARV hiéu qua va tai
lwgng virus thap. Tuy nhién, 13% trudng hgp trong nghién
cltu clia chung t6i mé chu déng dé du phong lay truyén me
—con cho thay van con mét bd phan san phu dén vién khi 6i
da v, phat hién HIV mudn, khong tuan thu diéu tri ARV, tai
lwgng virus chua kiém soét tét.

4.3. Két qua so sinh

Trong nghién ctru cta chung t6i, phan Ldn tré sinh ra du
thang, chiém 89%. Nghién cltu cua D& Manh Tung cling
cho két qua tuong tu vdi da s6 la tré sinh ra dd thang,
chiém 74,6% nam 2005 va 80,2% nam 2015. Va cing
tuong ty véi két qua clia mot s6 nghién clru trude do, tac
gia Nguyén Viét Tién va cong sy (2005-2008) c6 ty L& tré
sinh ra dd thang 1 91,2%, Nguyén Lién Phuong (2008) c6
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ty l& nay la 87%. 11% san phu con lai két thuc thai ky khi
thai non thang vi di k&m véi 8i v& non, chuyén da dé non.
Da s6 tré so sinh c6 cén nang tir 2500g dén 3500¢g, chiém
90%. Tré c6 can nang dudi 2500g chi€ém 7%, thap nhat la
2100g. Tré nhe can chu yéu do thai ky khong du thang. K&t
qua nay tuong déng véi nghién cliu clia tac gia Nguyén
Lién Phuong la da s6 tré so sinh c6 can nang tlr 2500¢g
trd di, chiém 85,2%, tac gia D6 Thi Thu Thuay (& 89%][9].
Da phan tré dat can ndng binh thudng, ty & so sinh nhe
can khéng cao c6 thé nhan dinh réng viéc can thiép sém
va kiém soat t6t HIV trong thai ky dong vai tro bao vé rd
rét déi véi sy phat trién cua thai nhi. Ty & tré nhiém HIV
trong nghién cttu la 2%. 2 trudng hop nay déu dé thudng
va khong diéu tri ARV do dén vién mudn khi chuyén da va
0i v8, khong kip st dung thubc khi xét nghiém phat hién
nhiém HIV mudn.

4.3. M6t sd yéu t6 lien quan dén viéc nhiém HIV & tré

Trong nhém s dung thudc PLTMC (95 truong hagp),
100% tré sinh ra khéng nhiém HIV. Trong nhém khéng
s dung thuéc PLTMC (5 trudng hap), 2 tré (40%) nhiém
HIV. Viéc st dung thuéc PLTMC c¢6 lién quan chat ché
dénviéc gidm dang k& nguy co lay truyén HIV t&* me sang
con vdi p < 0.001. Diéu nay phu hgp véi nhiéu nghién
clu khéc trén thé gigi hién nay. T6 chic Y t& Thé gidi
(WHO) ciing chi ra rang viéc tuan thu diéu tri du phong
lay truyén HIV t&r me sang con c6 thé giam ty & lAy nhiém
xudng dudi 2% & cac quéc gia cé thu nhap thap va trung
binh. Bén canh do, nghién clru clia ching t6i cling cho
k&t qua tinh trang nhiém HIV cua tré dé ra cé méi lién
quan V@i cach thic dé véi p = 0,008 (<0,05). Diéu nay
cho thay rang mé lay thai giup lam gidm dang ké nguy
co lay truyén HIV so v@i dé duong dm dao. 2/2 tré dé ra
nhiém HIV déu c6 me dé dudng 4m dao. Trong s& 98 tré
dé ra khéng nhiém HIV, 88,7% (87/98 trudng hap) la mé
l8y thai. Ty L& LAy truyén me con thap (2%) trong nghién
clfu clia chung toi cling tuong déng véi cac nghién cliiu
khac trong va ngoai nudc.

5. KET LUAN

Ty L& tré dé ra nhiém HIV (& 2%. Da s& san phu nhiém HIV
két thuc thai ky bang mé &y thai, trong d6 mé vi seo mé cii
chiémty & cao nhat. Viéc sir dung thudc PLTMC va mé lay
thai c6 lién quan tdi viéc gidm kha nang lay truyén HIV ti
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me sang con. S dung thudc PLTMC c6 anh hudng dang
ké dén lw'a chon cach thic dé clia san phu nhiém HIV.
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